118                                                  EMERGENCY MEDICAL SERVICES FOR CHILDREN
1991). Among these products are public service announcements for television (Arkansas, Wisconsin), water safety programs (Alaska, Hawaii), playground safety programs (Maine, Vermont), first aid courses for parents and for child care providers (New York, Vermont), and a graphic brochure on child health, safety, and emergency care adaptable to various non-English-speaking audiences (Washington).
A Need for Public Education Programs
Reviewing these factors led the committee to a consensus on recommendations for education and training for the public in matters relating to the delivery of high quality emergency care to children. Specifically, the committee recommends that states and localities develop and sustain programs to provide to the general public of all ages adequate and age-appropriate levels of education and training in safety and prevention, in first aid and cardiopulmonary resuscitation, and in when and how to use the emergency medical services system appropriately for children. It recommends further that:
•    the content of such programs reflect the particular needs of each community;
•   the content of such programs reflect the special medical, developmental, and social needs of children;
•    parents and other adults who are responsible for the care and education of children (e.g., day-care workers, teachers, coaches) receive highest priority in such programs; and
•    adolescents also be a high priority in this endeavor.
Finally, the committee recommends that states and localities develop and maintain specific guidelines or criteria to ensure basic consistency and quality of educational programs across communities and populations reached, including specific content elements that those education programs should cover.
EDUCATION AND TRAINING FOR HEALTH CARE PROFESSIONALS
Until very recently, there has been little overlap between training for emergency medical care and for pediatrics. Training for pediatricians, family physicians, nurse practitioners, physician assistants, and other pediatric primary care providers has not given sufficient attention to recognition and management of emergencies or to the appropriate use of EMS systems. At the same time, programs in emergency medicine have not adequately ad-h children need to be familiar with the particular risk factors for injury and illness and with the first aid or other care that they should render when emergency assistance is requested. Approaches geared specifically to the cultural, ethnic, linguistic, and economic characteristics of communities are likely to be more effective in reaching those populations (National Committee for Injury Prevention and Control, 1989; Narita, 1991; Belkin, 1992; Buchwald et al., 1992). The families of homeless children may be especially difficult to reach.
